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Abstract: The authors report an unusual pneumatocele occurred by anterior mediastinotmy (Mac Neil and Chamberlain 

procedure) for mediastinal tumor biopsy. 
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INTRODUCTION 

A number of less invasive procedures have 

been developed to perform biopsy for mediastinal 

tumors. These protocols include CT (computed 

tomography)-assisted biopsy, pre-scalene biopsy, 

mediastinoscopy, mediastinotomy and Video Assisted 

Thoracic Surgery. Left anterior mediastinotmy was first 

described by Mac Neil and Chamberlain in 1966 [1].  It 

is a quick and secure procedure occurring low 

morbidity and that ease removal of enough quantity of 

tissue for histology, immunology and chemistry. The 

following images are depicting a pneumatocele which is 

a rare post-mediastinotomy complication. 

 

CASE REPORT 

BS, 62 years old male, store man, heavy 

smoker (20 pack-years) who stopped smoking 6 months 

prior to hospital admission. He was referred to our staff 

for the management of mediastinum mass fortuitously 

discovered while investigating dyspnea graded 3 

according to the Medical Research Council 

breathlessness scale. 

 

The physical examination found out a good 

physical appearance, weighing 145, 5 pounds with a 

height of 5, 8 feet corresponding to a Body Mass Index 

of 22.05 kilograms per square meter. It also revealed a 

superior vena cava (SVC) syndrome. 

 

Chest X ray and CT revealed a tumor of 

anterior superior mediastinal compartment, 

compressing the SVC. The size of tumor was 83 x 76 

mm. 

 

Cardiac investigations and lab tests were 

normal. 

 

Right anterior mediastinotomy in the 3
rd

 

intercostal space was performed to get access to the 

tumor which was hard, whitish, fibrous and lying on the 

right lung apex. The biopsy consisted of harvesting 3 

slices of the tumor then we closed the chest on a tube 

connected to underwater seal. 

 

The post-operative course was normal then the 

chest drain was removed at day 3 and the wound 

completely healed at day 15.  Histology concluded to 

sarcomatoid large-cell carcinoma. 

 

Over the follow up at the end of the first 

month, a painless crepitating bulge inflated by air 

progressively appeared along the scar (figure 1). The 

size was not collapsible neither expansible by cough. 

 

The chest CT showed post-operative extra 

parenchymal pneumatocele (figure 2, 3). 
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Fig 1: Pectoralis large bulge along the right mediastinotomy scar, with collateral circulation. 

 

 
Fig 2: Cross-sectional chest CT showing intra and extra thoracic pneumatocele. 

 

                                                                                                                                                        

 
Fig 3: Pneumatocele as showed by the para-sagittal chest CT 
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DISCUSSION  

Anterior mediastinotomy was first reported by 

Mac Neil and Chamberlain [1] as a method for 

histologic diagnosis of mediastinum tumors and 

assessment of extended bronchopulmonary cancers. It is 

a reliable and less-morbid surgical access that is simple 

and fast to perform [2]. In addition, this procedure has 

fewer drawbacks than mediastinoscopy and VATS 

thoracoscopy [3]. The published series commonly 

found low or nil mortality and morbidity under 7 % 

including pneumothorax, chest wall infection and 

atelectasis [5].  Patent air leaks on the pulmonary 

biopsy sites are also reported by some series [5, 6]. 

Overall, pneumatocele is not reported as a complication 

of anterior mediastinotomy yet although it may occur in 

case of lung trauma and post trauma situations [7, 8]. 

 

CONCLUSION  

Pneumatocele is unusual complication of 

anterior mediastinotomy. 
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